- 2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT - -

FILED
Apr 18,2007 8:00 am

37 ecretary of State
PECH)WCNl;JmI:AENT # 106000079496 03-27-2007 90196 002 ****50.00
CC1 CARIBBEAN IMPORTERS LLC
Principal Place of Business Mailing Address B
J
3201 N.W. MILAM DAIRY ROAD 3201 N.W. MILAM DARRY ROAD Juuuoll
MIAMIL FL 33122 US MIAMI, FL 33122 US
S T S 0
Suite, Apt. #, elc. Suite, Apt. #, atc. 01172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
; . 20-537631& Mot Applicable
Zip Country Zip Country 5. Ceriticate of Status Desired 0 ?:gg‘ l?l’d;mWI
6. Name and Addross of Current Registorad Agent 7. Nama and Addresa of New Registerod Agent
Marna
MURAI WALD BIONDO MORENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA Swrest Address (P.O. Box Number is Nol Acceptabie)
PENTHOUSE 1-B
CORAL GABLES, FL 33134
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune. typid of printed nedms of regislend agent and lite ¥ spphcatle.

(NOTE; gt aa AGSNT MQMELLI 8 TGkt e wihin jenstatng )

DATE

Filing Fee I3 $50.00

Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oetee Tng O Crange [ Addition
NAME DE LA CRUZ. CARLOS M SR. NAME
STREET ADORESS | 3201 MILAM DAIRY ROAD STREET ADDRESS
cry-ST-7P MIAMI, FL 33122 CIvy-§T-2IP
e MGRM £ Detere TIILE [Jcrange (O Addition
HAME DE LA CRUZ, ALBERTO E NAME
STREET ADORESS | 107 RD. 174 URB. IND. MINILLAS STREET ADDRESS
Ciry-S1-2p BAYAMON, PR 00859 CirY-§1-21P
TIE MGRM {1 belete 1413 [ Crenge [ Addilion
NAME KADRE, MANUEL HAME
STREET ADDRESS | 3201 MILAM DAIRY ROAD SEREET ADDRESS
CINY-51-21P MIAMt, FL 33122 CiTv-ST-2IP
TWE MGRM ) ekt e 1 Crange [ Addition
HAME TOVAR, ROGER HAME
STREET ACDRESS | 107 RD. 174 URB. IND. MINILLAS STREET ADDRESS
vy -S1-2F BAYAMON, PR 00859 CITY-ST- ZiP
TILE T Delete INLE O change [ Acdition
NAME MAME
STREET ADDRESS STREFT ADDRALSS
CiTY-ST-7P CIY-§1-2P
TME 3 Detere {13 [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2P CiTy-51-2ip

t1. | hareby certity that the information supplied with this fiing does not qualify for the axemntions contained in Chapler 119, Florida Statutes. | further certity tha the information
indicated on this report is tue and accurale and that my signature shall have the same legal effect as # made under path; that | am a managing mamber or manager of the
limited liability company of the receiver or rustes ampowerad 10 execute [his repon as required by Chapiar 608, Florida Statutes.

2 Mawvel Kaprs

_shsfm*r (38)599235F

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORLZED REPRESENTA ITVE

Deytime Phona »




